lowing observations may not be destitute of practical utility, at a time when the disease, and its cure by extirpation, are strongly engaging the attention of the profession.
The subject of encysted tumours of the ovary has been consi- Jane Westwater, aged 49, unmarried, was admitted into the clinical wards of the Royal Infirmary, March 12, 1845, labouring under great swelling and tension of the abdominal walls, apparently from ascites. On the 27th the surgical clerk performed paracentesis, by means of an incision, an inch and a-half long, made through the abdominal walls. Twenty-three imperial pints of a clear brownish fluid were removed. A hard oblong tumour could now be felt in the lower part of the abdomen on the right side. On the 29th she complained of pain and tenderness in the lower part of the abdomen ; pulse was 90, small and soft; no vomiting. In the evening the pulse became scarcely perceptible, the countenance anxious and haggard. Delirium supervened, and she died at five a. m. on the following morning.
Sectio cadaveris.?April 1, one p. m.
Head not opened. Chesl.?Pectoral organs, with the exception of firm adhesions between the pleurae of right side, healthy.
Abdomen.?The peritoneal cavity contained about a gallon of turbid sanguinolent fluid, in which floated numerous flocculi of recent lymph. Nearly the whole of the serous surface was covered with recently exuded lymph, which feebly united the intestines to each other. The cavity of the pelvis was occupied by a tumour, the contents of which, as determined by the feel, were evidently partly fluid. It was about the size of a foetal head, or cocoa nut, of an oblong form, and of a dark-red colour externally, from the numerously distended veins which ramified on its surface. About the centre of the tumour anteriorly was a round perforation, with thickened edges the size of a four-penny piece, through which, on pressing the tumour, a gelatinous milky fluid could be made to flow. This perforation was at least six inches below the incision made into the abdomen to evacuate the fluid. On removing the uterus and its appendages the tumour was found to be a development of the ovary, the broad ligament being considerably elongated. The nucleated cells were imbedded in a granular matter, which eould easily be broken down. (See Fig 3. ) From this description it will be at once perceived that these corpuscles resembled those which constitute the epithelial surface of certain membranes. Microscopic examination.?The colloid cancer was composed of the usual structure of such growths, which need not be described here.
The amber-coloured transparent jelly within the cysts at first appeared to be structureless. On (Fig. 13.) In the light yellow semitransparent gelatinous matter delicate filaments could be seen crossing each other, together with numerous faint cells, round in shape, about the size of pus corpuscles, containing from qne to six granules. (Fig. 12.) The walls of the cysts themselves were composed of fibrous tissue, more or less covered with numerous granules. In a few places only could granular cells be seen. (Fig. 14. Fig. 11 . Delicate oval corpuscles seen in the clear amber jelly-like matter found within the cysts of the left ovarian tumour, Case 5. They were only made visible when the light was directed obliquely. Fig-12 . Delicate primitive filaments, and corpuscles seen in the semiopaque yellow jelly-like matter of the same tumour. Fig. 13 . The granules of two medium sizes, seen in the white creamy opaque matter within the cysts of the same tumour; at a they were gathered together so as to resemble exudation granular masses. Fig-14 
